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COVER LETTER

TO: Registratipn Scetion
Division of Corporations

L

ACMV2ILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability compary to transact business in Florida,

Please return alf correspondence concerning this matter to the following:

Valerie Bamhar, Esy,

Nane of Person

Pevera Barnhart, P.A.

FimvCompany

12355 Orange Drive Second Floor

Address

Davie, ¥1. 33330

Citv/S1ate and Zip Code

valerie@pba-law.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Valene Bambhart, Esq. 786 483-5232
a1 ( )

Name of Contact Person Area Code Davtime Telephone Nwuber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifton Buiding
Tallahassee, FL 32314 2661 Executive Center Circle

Talishassce. FL 32301
Encloscd is a cheek for the following amount:
Please make check payable to: FLORIDA PEPARTMENT OF STATE

M 512500 FilingFee [ s12000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Stams Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

LN COAPLIANCE Wit H SECTION 605.0903 FLORIDN STATUTES THE FOLIOWING IS SURVATTED T0) REGISTER 4 1ORIXGY LAFTED LIty
CUMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORITIA:

ACAV2 LLC
) (Hlone of Foreagn Limited [dability Company, mus! neimlc “Limited Liabitity Company,” L.L.C.." of “LLLC.

]

{If name unnvadabic, enter altanate name adopled Ly the parpase o' irnacting business is Florida "The alternate name mist iochee “Limesed Liability Commpunay.” LI C7 ar “LLC ™)

W yoming

Les

{lurks diztien under the lew of whuch Jorcn tmned inhiey EOMpINY 1S LIpATLZGS {FET number. 1l appheahle)

4.
{[mte firsz sransacied bismest m Flonda, o ooz 1 registration
(Sex scrtions 605,004 & 605.0905, F.§ ¢ deterrune penalty Rabiliy)
30 North Gould Street, S1e R 30 North Gowld Street, Ste R
A 6.
(St Addresa of Fnncpal Ofue) (Mahng Address)
Shendasn, WY 82801 Shendan, WY 82801 oo
any
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[
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7. Name and sireet address of Florida registered ageat: (P.O. Box NQT acceplable) - o
, B
Valeric Bamhan, sq. ~
Name: - =

12555 Orange Drive, Second Floor
Office Address:

Davae 33330
. Fionda
ey) {Zip code)

Registered agent’s acccptance:

Huaving been named as registered agent and tw accept service of process for the above stuted limited liahility company at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper. omplete performance of my duties, and [ am familiar with
and accept the obligations of my positi i
{

e
RM! :figmll:r\



8. Forinitjal indexing purposes, list mames, titke or capacity amt? addresses of the primary members/managers or persons authorized 10
manage [up o six (6) (otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Venres 11.C
[@iManager Name: et (] Manager Nam:

30 N Gould St JSe R
[ IMember Address: rowld atrect, S ] Member Address:

Sheridan, WY 82801

Cauhonved ] Authorized
Person Person
Jouer CJother JOther {Jother
[ Marnager Name: {1 Manager Name:
CIMenmber Address: 3 Member Address; ) . E’:‘;‘J
[ lAuthorized {3 Authorized a f}
Person Person K :i
Coer Cother Dioher T A
kD f:._)
CIMamiger Nare: [ Manager Name: ‘ -
Oveaber Address: D Member Address:
(CJauhorized . {7 Authorized
Person Person
Cower Cother___— Ooter_ CJoiber

Iiporiant Nouge: Use an auachment 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed indivicheals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 91 days oid. duly anthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, {If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is executled in accordance with section 603.0203 (1) (b), Florda Statutes. I am aware that anv false information
submittcd in a docwmnent 1o the Deparnoent of State constitntes a third degree felony as provided for m 5,817,155, F.S.

L7 )

Sienawre ol an avtherized patan
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYQMING, do
hereby certify that according to the records of this office,

ACMV2 LLC
isa
Limited Liability Company

formed or qualified under the iaws of VWyoming did on October 3, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000878990.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of October, 2019 at 10:02 AM. This certificate is assigned 032900017.

W}.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate,




